Considerable attention is being given at the present time to the problems of handicapped children. A session at the Annual Meeting of the British Medical Association (1956) and an entire issue of a medical journal (Practitioner, April, 1955) have been devoted to this problem. Every help possible should be given to these children for humanitarian reasons. By helping them to develop to the full such faculties as they possess there should be a reduced demand upon the community when they reach adult life. A recent survey (Carnegie Trust, 1956) showed that the provisions for handicapped children throughout the country were very patchy. A more extensive study of the problem is now being made under the auspices of the Carnegie Trust. A handicap is a relative condition and its definition is difficult. Children may be considered to be handicapped, if, mentally or physically, they lag behind their contemporaries, or if they require special care, or if they have to make special adjustments in educational, emotional or social spheres. Whatever definition is used there will always be a number of borderline cases.
Handicapped children are usually grouped according to the cause of the handicap. There are those with deficiencies of the special senses, the blind and the deaf; those with locomotor difficulties, the cerebral palsied and the paralysed; those with chronic illness, the cardiac invalids, the asthmatics and the diabetics; those who are emotionally disturbed, and those who are mentally retarded. This method of grouping gives no indication of the child's functional disability. For example, a child labelled 'spastic' may have abnormal reflexes in one limb but no functional disability, whilst another 'spastic' may be immobilized with quadriplegia. Quibell (1956) , dealing with severely physically handicapped children, found that the anatomical diagnosis alone was inadequate, and discussed a method of functional assessment suitable for this group. During a current study of the problems of mentally retarded children a classification was devised which indicated functional disability. This classification, somewhat expanded, is presented below as it is thought that its application to all handicapped children might be useful.
Method of Classification
During the last war a comprehensive form of medical assessment known as the Pulheems System was introduced into H.M. Forces (Fletcher, 1949) . Using this system it was possible to construct a profile which indicated a person's abilities. Personnel were directed to posts to which they were best fitted, as shown by their profiles. The proposed classification of handicapped children is similar. It allows one to draw a profile of disabilities. The profiles will show the nature of the help needed by the handicapped children and will allow the selection, from a group, of those children who will benefit from any particular form of assistance.
The classification may be known by the initial letters of the sections, P U L H E S T I B: P relates to general physique, U It iS visualized that the parents or guardians of require a conveyance to school (L2A), and that the staff the child would have one copy of the assessment and should be prepared to assist with feeding, washing and that another copy would be kept in a central bureau. dressing (U2) and with the toilet (T2). This central bureau might be organized and financed A number of handicapped children seen recently have by the State, by voluntary organizations, or by some been classified by this system and the results are shown completely independent association. The assess-in Table 3 . ment would be initiated by the family doctor. Table 2 ). The names and dates in this officers, social workers, almoners, physiotherapists, example have been altered deliberately.
speech therapists, psychologists, teachers in both group.bmj.com on November 7, 2017 -Published by http://adc.bmj.com/ Downloaded from 'PULHESTIB' PROFILES FOR HANDICAPPED CHILDREN 22N ordinary and special schools, and many others. Some of these, expert in their own spheres, would be helped to appreciate by the profiles of disabilities the other aspects and difficulties of the handicapped child. Because some of these professions are expanding, and some employ a large proportion of women, there will always be a considerable number of young and relatively inexperienced workers. They should find the classification a useful guide.
It is seldom possible in rural areas to have groups of handicapped children such as are seen in cities. Those who work in country areas are likely to see children with a varied assortment of handicaps. Their work should be simplified by a uniform classification applied to all handicapped children.
Children often have multiple handicaps. In an unselected group of 100 ineducable children in Sheffield there were 29 children with other handicaps. It is very easy for attention to be concentrated on one handicap with relative neglect of the other handicaps. In the proposed classification equal prominence is given to each disability. It is hoped that this will lead to the easier management of the child with multiple handicaps.
Ingram (1955) , in a report on cerebral palsy, pointed out some of the fallacies of the surveys of handicapped children. The current survey of mentally defective children has confirmed these difficulties. A uniform system of recording handicaps should make surveys easier and more accurate.
The consideration of help for handicapped children requires a consideration of financial aid. It is sometimes said that money given to handicapped children would be better spent on healthy children. This is a hard view, but there never will be unlimited resources. It is necessary, therefore, that the best possible use is made of the funds available. The proposed classification should be helpful by making possible a reasonably accurate estimate of the needs of groups of children. Duplication of work would be avoided. Voluntary contributions should be used for the purpose for which they are given. Certain illnesses, however, have an emotional appeal greater than their relative needs so that their funds are over donated to the detriment of other, less 'popular', illnesses. In an Editor's column (1956) it was pointed out that the amounts raised by some of the 'Funds' (in 1954) showed a total lack of relationship between the relative importance of the disease, as based on the number of victims, and the amounts raised. A classification of handicapped children according to their disabilities rather than their diseases might encourage a more even distribution of donations.
The parents of handicapped children often do not fully understand their child's difficulties and they may receive little guidance for the future. When they know their child's assessment they should appreciate the directions in which their child might be helped. They should never feel that the case had been abandoned as hopeless. The parents of even the most derelict child can be helped by advice about feeding and nursing, by the provision of invalid carriages, by the occasional opportunity of a rest from their burden.
As the children grow older the pattern of their profiles should give a good indication of their capabilities in adult life. Rehabilitation to adult life would be made easier.
This classification is advanced as an attempt to. unify the approach to the problems of handicapped children. It may be considered to be Utopian; it may be considered to be impracticable; but some purpose will have been served if it is considered. Summary A system of classification of handicapped children is put forward which will give a profile of the children's disabilities. It is hoped that a system such as this will lead to a more uniform approach to handicapped children and will enable the various workers to appreciate all aspects of these children.
The current survey of mentally retarded children quoted in the text has been made possible by the encouragement of Professor R. S. Illingworth, the help of Dr. L. Roberts, Medical Officer of Health, and a research grant from the University of Sheffield.
